ARIZONA STATE DEPARTMENT OF HEALTH
SUREAY OF YITAL STATISTICS

CERTIFICATE OF DEATH

PP, STAVE FILE NO. 3‘?%
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BIRTH NO. REGISTRAR'S NO. SLP
,.‘ 1. PLACE OF DEATH B. LENGTH OF STAY | 2 USUAL RESIDENCE l(:m:o:cus%mm. 7 v
1] A. COUNTY s, S TOWNE OnA . INSTITUTION: HDENCE BEFORE ADMISHION)
- OF DEATH Faricopa BTV rse B3 yrs{ A STATE Ariszora B. COUNTY ¥aricopa
AND o C. CI;‘Y A e crry Lans C. CITY X3 ey umrs
on _ . -
v TOWN Phoerix 0 oUTSIDE CITY LIMITS TOWN Phoenix {1 cUTSIDE CiTY LIMITS T
_RES1
D. FULL NAME OF (IF ROT 1M HOSPITAL O INSTITUTION,: GIVE STREET . STREET (IF RURAL, SIVE LOCATION
Cer HOSPITAL on O LOCATION) ADDRESS ! E. IS RESIGENCE ON A FARM?
2 i INSTITUTION « Voe 1 5l0 W, G Rd. yesQl _noD)
/Q, NAME OF A, {nimsT) B, (miBoLx)} C. (rasm) 4. SEX | 5. CoLoR O RACE | 6A. Mazzd, NXvEn MazmigD,
- WIDOWEDS, DrrowcED (RFECIFT )
- LTYPE OR PRINT) OIEVIA_ #, SILLS ¥ ¥ Varried
- 68. NAME OF SPOUSE 7. DAYE OF BIRTH 8. AGE (¢ yrams] IF UNDER | TEAR [1F UNDER 24 HRS.] SA. USUAL OCCUPATION (SITE 1D OF
"OETR BAT TRAR LAST MATHDATY) | ONTHS BAYER Lo ] ) 1 WORK DUOR:%G WCST OF LIFE EYENR LF RETLEED)
ceoent [ | Willier C, Sills Jeni 14| 1903 57 Saleslady
_ | 9B KiND OF BUSI. 10. BIRTHPLACE stavs] t1. CITIZEN OF WHAT | 12. WAS DeceAseD Ever In U_ . ARMED FORCES? | 13. SOCIAL SECURITY
- ; HESS OR INDUSTRY ©A FOREWER COTNTRY) COUNTRY? {YES. MO._C& nnm)l (LF Y23, WaAR OR DATES OF SERVICE) . 3
oaTA! 7/ Avor Product irdisra U.S.A. Unk, None 3
B 14A_ FATHER'S HAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158_ BIRTHPLACE E
iL [f"‘"lﬂ COUNTRY) ("T.‘“M (-7, %88 5) E
o Jares Resley Willians Indiane ¥arey Jane Tewvault Indiens 3
o1 el 16, INFORMANTS SIGNATURE - ADDRTSS | 17. DATE (monTE) (oRY) (rEAR) E
o / ¥r, willia= C. Sills, (husb/ Same I o2 wAY 29th, 1959 3
? P 18. CAUSE OF DEATH MEDICAL KCATION . INTERVAL BETWEEN
ﬁ j ﬁ ExtEr O<iv Oxt Cavst Pex] 1. DISEASE OR CONDITION ONSEF g‘:’ DEATH
~AUSE Linc ¥oa (A). €31, i€3.| DIRECTLY LEADING TO DEATHY  (A? £
fri:s DOES BOT mEAR THE ANTECEDENT CAUSES
OF ook Of CTmG. $ocH As | WORBID CONDITIONS, IF ANY. DLUE TO (8}
EATH J RERXT FAILORE. ASTHERIA. CIVING RISE TO THE AMWE 1
ETC_ 1T FLARS THE CITERSE, CAUSE (A) STATING THE UN-
IEM ]8) MIGAY. OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C) -
WRICHR CALSED DEATR. §1. OTHER SIGNIFICANT CONDITIONS
ﬁ CONDTIONS CONTRIBUTING TO THE DEATH BUT NOT H‘ 2 -
PLACE S SEASE CONTRACTED. RELATING TO THE LISEASE OR CONDITION CAUSING DIATH. —
19A. DATE OF OPERATION 190. MAJOR FINDINGS OF OSERATION 20, AUTOPSYT
RATIONS,
bororsy ves @ wo {3
2%5. | HEREBY CERTIFY THAT | ATTERDED THE DECEASED FROM :.,r. 1. TOM L} THAT § LAST SAW THE DECEASED
BEDICAL aveon_ 5. 29 ug. AND THAT DEATH OCX ar_. 2325 [ M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
[TFICAT L-22A, SIGNATURE (DEGREE QR TITLEY 226. ADDRESS 22C. DATE SIGNED
7 2620 N. 3rd. St. Phx, Ari. |June 1, 1259
23A. ACCIDENT X 238, PLACE OF INJURY {£.8.. IN OR ABOUT HONE, 23C. (CMYORTOWN) (COUNTY) (STATE)
5%.::3%5 FARM, FACTORY, STREET, OFFICE ELDG, ETC.)
H
DUET NATURAL CAUSE At home Phoenix Maricopa Ariz
EXTERNAL] 23D. YIME (moata)  (SAY} {4TEAN)}  (®OUR) 23E. IMJURY OCCURRED | 237. HOW DID !Ba;tinv OCCUR?T
VIOLENCE oF : Wk AT NoT Wi gfll over se which was
oy O/A5/59  6:00 B |uemepy tovwungy lying on the
WONER'S 24A_ CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
g IFlCATg
] 25A. BURIAL (. § o 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 250. LOCATION (city. Town, O COURTT) (STATE)
QNREE'%,&?‘I, crouaron O mewovat 8] June 3 , 1959 Greenwood xemoriel Harie— Phenix, Aritom
|AND - 26A. DATE REC. | 268. REGISTRAR'S UN DIRECTOR.S SIGNATURE 278. ADORESS
A z BY LOCAL REG, APt A} 333 W, Adars St,

326

. EMBALMER'S NATURE 288. EMBALMER'S
/ CERT. NO.
- f—
) T



